fat but absence of foam cells in the stained sections. There is, however, much against such a diagnosis. The cases previously described revealed definite liver damage and were jaundiced. Although our patient had a definite intolerance to fatty foods, he has never been icteric and all liver function tests were normal.
The help of the laboratory in cases of this kind is obvious. Both the blood chemistry findings and the demonstration of abnormal fat in the sections have clinched the diagnosis. We do not feel that the diagnosis of xanthoma eruptivum is entirely accurate or adequate in this case but for lack of a more suitable name it has been presented as such. REFERENCE THANNHAUSER, S. J., and MAGENDANTZ, HEINZ (1938) " The Different Clinical Groups of Xanthomatous Diseases: A Clinical Physiological Study of 22 Cases", Ann. intern. Med., iI, 1662. Dr. W. Freudenthal: Major Loveman's careful investigations show that his case belongs to the grouip of cutaneoius lip,oidoses which in spite of many attempts still defy a satisfactory classification An important point was the fading of the lesions when the cholesterol content went down and the reappearance when it went up. Histologically frozen sections stained for fat show the capillaries in the papillary body studded with very small fat droplets; there are no foam cells, la picture that one -often meets in the "eruptive" forms of xanthoma. I don't mind admitting that seeing the case to-day, I probably would have missed the diagnosis, even if I had made a biopsy, because the paraffin sectibns do not suggest the presence of fat which the frozen sections reveal.
Colonel D. M. Pillsbury, U.S.A.M.C.: I had the oppor,tunity of seeing this patient with Major Loveman about eight months ago. At that time the appearance of the lesions was rather different from that observed to-day. The yellow colour was more apparent, and many of the lesions had small crusts at their summits, whether as a result of scratching or an inherent inflammatory element in the process we could not determine. While the clinical picture in this patient is unusual, there seems no question that a diagnosis of lipoidosis is correct, and it is more nearly xanthoma eruptivum than anything else. I am rather relieved that Major Loveman and Dr. Freudenthal have not seen fit to attach a new name to this condition, because that has seemed the current fashion in connexion with lipoid diseases during the pa-st decade, and the classification has become extremely complex and confusing. I should like to ask if a fat-free diet has been tried in this patient.
Major Loveman: No. Colonel Pillsbury: In view of the fact that there has been a tendency to waxing and waning of the lesions in this patient, it is possible that a relatively fat-poor diet might be of value though difficult to maintain under conditions of military service. Occasionally the results of such dietary management are quite striking. I recall particularly a patient of Urbach's who had been placed on an acidotic regimen for epilepsy, including a high fat diet. While on this diet he developed xanthoma, along with some relief from his fits. He was then put on a fat-free diet, with diminution of the xanthoma eruption and increase in frequency of seizures. The patient was in the dilemma of selecting either fits or xanthoma and, needless to say, he chose the latter.
W. N., aged 53. An agricultural labourer. History of tumours around the eyes and nose since the age of 16. There are a very large number of pearly tumours varying from pin-head size up to one tumour (now removed) % in. diameter and approaching %2 in.
above the surface on the upper lip. The tumours are most numerous on the forehead and sides of the nose and in the central part of the facc.
Family history.--His mother has a similar condition of the face, and one niece has the same trouble, apparently starting, in her case, at the age of 21.
Biopsy (sections shown): From small lesion on forehead.-A large cyst situated near the mouth of a sebaceous gland filled with keratinous material. The epidermis is stretched over this and the underlying sebaceous glands, and deep to these are spherical masses of basal-type cells arranged in palisade fashion in a rather hyaline stroma. There are other smaller cysts in the superficial part of the corium similar to the large cyst mentioned above.
Section of nodular tumour removed from left upper lip. The histology is similar to the section already described, there being grouped masses of basal-type cells with a considerable tendency to degeneration in the centre of the groups. The picture is of a more advanced condition of the same process seen in the section described above. 
Multiple
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There are ten active superficial granulomatous ulcers varying from %2 in. up to 4 in. in diameter, situated mostlv on the upper arms and chest. The edge is slightly undercut and bluish-red, and the base shows a tendency to scale and crust (see fig.) . There is pus present Ulcers on right upper arm, showing large size and somewhat irregular outline. [Photograph by Mr. Keneth Titterington.] in places. There are numerous oval or round, papery scars on the back 5/2 in. to 1 in. in diameter, chiefly over the shoulders and presumably due to ulcers long since healed. He is well otherwise but has five very bad carious tooth stumps in the lower jaw. There is no general enlargement of lymph glands or spleen, and the patient appears well in other respects. Biopsy: This showed granulation and scar tissue with some pus cells. Cocci were fairly abundant, but no tubercle bacilli were seen, and no reliable evidence of tubercie found.
X-ray of chest: Generalized emphysema. Mantoux reaction: Human 1/1000 1 in. wheal, bovine 1/1000 1 in. wheal, i.e. positive. POSTSCRIPT (12.7.45 ).-Films, and c-ultures -have repeatedly yielided no fungus even with special culture media, but Staph. aureus has been grown on several occasions. Treatment, including sulphonamides locally and by mouth, has had little effect so far, and the lesions are still extending. Local penicillin gave only slight temporary improvement.
The President: This case reminds me very much of a lesion on the hand of the horse slaughterer I recently treated. Eventually when we got the sepsis cleared up this turned out to be a classical lupus vulgaris.
Dr. Whittle: Would you get this large number -of healed lesions on the back? That is one of the most difficult things to explain in this case-the large number of healed scars which presumably are the remains of similar ulcers.
The President: The fact that they have cleared up so completely is against lupus. Dr. 3. E. M. Wigley: I would like to suggest the possibility of the lesions being artefacts. Dr. Whittle: It would be difficult to produce artefacts on both shoulder blades and down the back.
The President: People with lartefacts usually wish to be treated, and he has not sought medical aid until now, after twenty-five years -of illness.
Dr. G. B. Dowling: I am reminded of a conditilon described as pyodermatitis chronica ulcerativa, a name which certainly fits this case, which was shown at the International Congress at Copenhagen 1930 (Proceedings, p. w198). It has often struck me since that that condition might he related to acne conglobata, and that it might represent, as acne conglobata has been thought to do, a special type of reaction to Staphylococcus pyogenes.
A Member: Might I suggest blastomycosis, although the lesions are not as dry as usual? If this man were in California and had had his lesions for a less period of time we would think of coccidiomycosis, but we would not expect the man to -have the lesions very long.
The President: Dr. Dowling, you showed a case of blastomycosis to the Section? Dr. Dowling: That was a case of blastomycetic dermatitis of Gilchrist who eventually died of systemic blastomycosis. The primary cutaneous lesions were indolent-looking discoid granulomata, covered with little papillomatous excrescences from the interstices of which little beads of pus could be expressed.
The President: I remember one case which I diagnosed as blastomycosis about twenty years ago, which cleared up with treatment.
.Dr. Whittle: Did these cases contract their condition in this country or elsewhere?
A Member: I have heard of a case recently diagnosed which looked like an animal ringworm. It was a tumour with an inflammatory area over the back of one hand, covered with intradermal pustules. It was claimed that a culture had been grown.
Dr. Dowling: I have recently seen another case of blastomycosis from the Middle East. It was a flat granuloma with numerous small sinus-like openings from which pus could be expressed but without any warty excrescences. The diagnosis was made and confirmed in the laboratory by Air Commodore Morton. The patient was treated successfully by excision and skin graft.
The President: My case occurred about twenty years ago. I do not think he had ever been treated. It was soon after Dr. Dowling had shown his case. I inquired whether my patient had anything to do with opening packing cases from America, but he had not.
Erythema Annulare Centrifugum (Darier).-C. H. WHITTLE, M.D.
W. S., married woman, aged 36. A clerk. There is a two years' history of recurrent eruption on the thighs, consisting of large, bright red rings on the anterior aspect of the thighs with slight scaling; and a cluster of vesicles on the right sole. The skin trouble starts in February or March of each year and persists until the autumn. When first she was seen (6.9.44) the rings were 4 in. or more across. 6.9.44: Scales and scrapings taken from the rings showed nio fungus after long search; also scales from early follicular lesions showed Ino fungus. However, the roofs of the vesicles on the foot showed abundant fungus with rather stout curly hyphae, breaking up into arthrospores and showing branching (see fig.) . Cultures have remained sterile. The lesions reappeared in February 1945, and she now (5.3.45) shows a ring 1 in. diameter on the left thigh near the hip; another early, cedematous, lesion on the outside of the left thigh; a third small ring on the left shoulder; and a fourth ring starting on the -right thigh. There are also a few healing vesicles on the outer side of the right sole.
She notices that her scalp has again become scurfy, and she states that it usually does so about the same time as the rings and vesicles appear. 12.3.45: Scales taken from the rings again show no fungus. The roofs of the vesicles on the right sole show abundant -fungus as before. 
